INTRODUCTION
Medical school does little to prepare future GPs for the relatively large number of patients with ophthalmic complaints they will see in everyday practice, so spending a 4-month attachment in ophthalmology is a good way to fill in any gaps in your knowledge.
The beauty of ophthalmology is that it bridges medicine and (micro)surgery, so that even if you know very little about ophthalmology initially, you will be able to integrate a lot of your general medical knowledge when handling ophthalmic presentations (such as, diabetic retinopathy, thyroid eye disease, and retinal vein occlusions). 8. Remember that a patient who cannot see well enough to drive but carries on doing so poses a danger to other people. Explain this to the patient and document that you have done so.
THE BASICS
9. Never tell a patient with poor vision there is nothing else that can be done. Even if there is no active treatment, patients should be given the opportunity to be seen in a low vision aid (LVA) clinic, where they may at least be given the opportunity to try out different magnifying devices and other reading aids. 11. Use the slit lamp to examine the anterior segment of the eye systematically. Start with the lids (and never forget to invert the lids if you suspect a foreign body) and then move on to the cornea, conjunctiva/sclera, lens, and anterior chamber.
OPHTHALMIC EXAM
12. Corneal defects are visualised with the help of fluorescein. Bear in mind that most fluorescein eyedrops used in clinic contain a local anaesthetic, so if you need to check corneal sensation do so before using any drops.
13. Most dilating drops used in clinic take 15-30 minutes to work and wear off after 3-6 hours. Patients who have had both eyes dilated should not drive until the effect of the drops has worn off and their vision is no longer blurred. Remember that dilating drops can trigger an attack of acute angle closure in patients with narrow anterior chamber angles.
14. Ophthalmologists specify drops by the annotation 'g' as in gutta, which is Latin for drop (for example, g chloramphenicol).
The abbreviation 'oc' (oculentum) refers to eye ointment (for example, oc chloramphenicol).
15. When you start off examining the retina (either with the slit lamp or the ophthalmoscope), always make sure the patient has dilated pupils. Examine the retina systematically, looking at the disc and the macula first, and then at the vitreous and peripheral retina.
16. When using the slit lamp, you must make sure you are comfortable and that your chair is not too high. Using the slit lamp for several hours in a hunched position can cause severe neck and back pain. 
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